Introduction: Medical students have a serious need to acquire communication skills with others. In many medical schools, special curriculums are developed to improve such skills. Effective training of communication skills requires expert curriculum design. The aim of this study was to explore the experiences and views of experts and stakeholders in order to design a suitable training program in communication skills for medical students. Methods: The content analysis approach was used in this qualitative study. Forty-three participants were selected from the faculty, nurses, physicians, residents, and medical students at Mashhad University of Medical Sciences using purposive sampling. The data were collected through focus group discussions and semi-structured interviews. To ensure the accuracy of the data, the criteria of credibility, transferability, dependability, and conformability were met. The data were analyzed by MAXQDA software using the Graneheim & Lundman model. Results: The findings of this study consisted of two main themes, i.e., "The vast nature of the present communication skills training" and "administrative requirements of the training program regarding communication skills." The first theme included the educational needs of students, the problems associated with training people to have good communication skills, the importance of good communication skills in performing professional duties, communication skills and job requirements, the learning environment of communication skills, and the status of existing training programs for communication skills. Strategies and suitable methods for teaching communication skills and methods of evaluating the students in this regard also were obtained.
Material and Methods

Study type
This was a qualitative study, and it was conducted using the inductive content analysis method to characterize the diverse perspectives and experiences of participants in the study. This approach increases the understanding and perception of the data (9) . In the inductive content analysis method, codes of data are extracted, and new concepts are related to the phenomena under study (10) . In this study, the method of inductive content analysis was helpful in extracting the direct components from the acquired data.
Participants and research environment
In a qualitative study, samples include individuals who do not only have knowledge about or experience with the phenomena under study but are interested and willing to participate in the study. In a qualitative study, the sample size can vary, and the researcher continues the sampling process until new ideas are acquired (11) . In the present study, data collection was conducted using purpose-based sampling, and it was continued until data saturation was reached. The 43 participants included members of the basic and clinical faculty, medical interns, nurses, and general practitioners and assistants working in healthcare centers. The research environment was Mashhad University of Medical Sciences, and the study was conducted between February and September 2014.
Data collection
The data in this study were collected through group interviews. The group interview approach was chosen since the subject under review was not confidential, and group discussion stimulated remembering and shaping views and experiences (12) . The average meeting time was 95 minutes. The interviews were semi-structured, having open response questions. The group interviews were scheduled by two researchers (one with a Ph.D. degree in nursing education and one Ph.D. student in health education). The interview form consisted of two sets of questions, i.e., the main questions and the follow-up questions. The main questions were: 1) What is the status of teaching communication skills to medical students? 2) What communication skills do medical students need? 3) What strategies and approaches are appropriate for teaching communication skills to medical students in the existing conditions? 4) In the present circumstance, what methods are appropriate to evaluate these skills in medical students?
The researchers gained further insight into the participants' answers to each main question by proposing some follow-up questions, such as "Could you explain more?," "Can you continue this discussion by adding your own experience?," and "What do you mean when you say………?." All of the conversations were written down word for word.
Trustworthiness
Four criteria have been suggested to increase the precision and accuracy of qualitative research and the consolidation of the proposed data, i.e., credibility, transferability, dependability, and conformability (13) . In this study, the researchers assigned adequate time to collect the data and tried to acquire real data through proper communication with the participants. Moreover, the member checking method was used to confirm the accuracy of the results and their conformity with the findings. Furthermore, to ensure the credibility of the data, the conversation codes that were used and the results that were obtained were submitted to three other researchers who were experts in health education and nursing and had professional experience in the subject of interest, and they expressed the same understanding as well. To check the consistency, which is equivalent to validity in quantitative research and, in fact, represents the stability of the data in the same time and conditions (14) , random texts of conversations in the two group discussions were submitted to an external reviewer who was not involved with the research, and, for the most part, the same results were obtained. However, it should be noted that, in qualitative methods, unique experiences and perspectives are emphasized, and, even when all the conditions are created equally and similarly, similar results should not be expected (14) . To ensure the generalizability of the data, we tried to choose participants in a way that maximized the diversity of features, such as gender, work experience, and age.
Data analysis
The data that were obtained were coded and analyzed using MAXQDA software, and the qualitative content analysis method was used to interpret the data that were entered into the software. In this method, codes and contents were recognized through systematic classification of the data. Content analysis goes beyond mere extraction of objective data by helping to uncover the hidden themes and patterns in the data (15) . In this study, content analysis of the data was performed using the Graneheim & Lundman approach. Hence, the implicit and explicit notions were coded and classified, and, then, the main themes were extracted from them according to the participants' descriptions. The codes were based on the semantic units derived from the participants' descriptions, and they were classified according to their similarities and differences.
Ethical considerations
Permission for this research was granted on December 5, 2014, by the Research Council of the University of Medical Sciences via Council No. 9309044310. In the interview sessions, first, the objective of the study was explained to the participants. Participation in this study was completely voluntary, and it was emphasized that the participants could withdraw from the study at any time. All participants were assured that their personal information would remain confidential and that all data would be destroyed after the study ended. Also, written permission for recording the conversations and interviews was obtained from each of the participants.
The vast nature of the present communication skills training
3.1.1. Educational needs of students Medical students need to learn how to communicate effectively. Thus, the educational need can be defined as the gap that exits between the current status and the acceptable status in this regard. The findings of this study indicated that medical students' needs involve the three following issues: 3.1.1.1. Communication skills required The analysis of the data indicated that medical students should learn to use precise verbal and nonverbal communication skills. These skills include various items, such as the proper distance from the audience, expressing empathy, active listening, persuading, increasing the listener's confidence, how to give bad news to patients and their companions, effective communication methods, and a good appearance. 3.1.1.2. The ability to communicate with different audiences Based on the results, medical students, due to the requirements of their jobs, must communicate with various groups, such as lecturers, assistants, patients and their companions, and even society in general. In this regard, one of the participants stated that "medical students should learn how to communicate with classmates, lecturers, patients, and their companions as well as the personnel and all the other people." 3.1.1.3. The need to be familiar with cultural and social roles in conducting effective communication The findings of this study indicated that social skills and sociology, cultural issues, cultural differences are the important factors that medical students should be aware of and treat with sensitivity. Most of the participants who belonged to different groups in this study emphasized that the effect of cultural and socioeconomic issues should be incorporated in the training provided to medical students concerning communication skills. One of the medical practitioners who participated in the study stated that "based on my experience, I have realized that I should observe some cross lines and cultural issues while communicating with patients." 3.1.2. Existing problems Based on the views and experiences of the participants, some problems have resulted from the inadequate attention that is given to teaching medical students about the importance of good communication skills. The data in this regard indicated that there were many problems, including incorrect views toward patients and disregard of their human dimension, emphasis on resident-centered learning, students' passiveness, being worried about job security in the future, theoretical learning of communication skills, and limited social interactions of students prior to entering the university. Regarding the latter issue, one of the participants emphasized that "medical students have such limited social interactions due to studying a lot and this has affected negatively on their communication method."
Learning limitations
According to the participants' experiences, some limitations have made the learning of communication skills difficult. Our findings showed that some of these limitations are personal and depend of the students themselves. One of the participants (a nurse) mentioned that "some students have a sense of superiority and selfishness and consider themselves as being a doctor and results in not making a good interaction." Among the other limitations that are considered personal are a lack of interest, anxiety, feelings of inadequacy, a lack of interest in medical science, and conflicts. However, some other limitations are not related to the students and are not considered personal. Some examples of such limitations are the communication models observed by students, such as bad communication of professors and residents with patients and others. 3.1.4. The need to learn good communication skills to perform professional duties The findings showed that proper use of communication skills results in better performance of students in terms of her or his professional duties. One of the participants emphasized that "if we look at the graduates we find that those who have stronger communication skills are more at least 15 to 20 percent more successful compared with others." Issues such as considering the identity of the audience as a human, considering the patients' and their companions' rights, and obeying the morality are professional duties of medical students that will be performed better if communication skills are learned. 3.1.5. The role of communication skills in job success Results of the data analysis in this study showed that learning proper communication skills could have a positive effect on students' job success as a doctor. One of the participants (a practitioner) stated that "patients should be treated in a way that they become consent while they are with us, for instance we should listen to them attentively," and another participant (an assistant) purported that "some doctors who are highly educated do not have many patients and that is because they do not have good communication skills." 3.1.6. Characteristics of the target group Experiences of the participants represented that diverse characteristics of medical students are important in their learning communication skills and in the effectiveness of training they are offered. According to the information received from the participants, students who had better emotional intelligence and more experience and had better family upbringing were learning and implementing better communication skills. A participant (nurse) stated in this regard that "some students are very good in regards to family and cultural upbringing and know communication and respecting well and mostly make a better contact with the clinical staff and patients." 3.1.7. Educational environment The problems that exist in the educational environment result in the students' inability to learn, practice, and implement good communication skills. Some of the issues that were identified in this educational environment were a lack of discipline in clinical departments, lack of facilities for students in the departments, the large numbers of students, the faculty's lack of time, and the long duty hours of the students. Most of the participants emphasized that the environment and proper facilities, especially in clinical departments, could facilitate the process of training professionals to have good communication skills. 3.1.8. Existing educational programs Our analysis of the data indicated that there was inadequate emphasis on the importance of good communication skills in the general clinical training program. The findings of this study indicated that the following three important issues in the educational program. 3.1.8.1. Lack of clear expectations of the students regarding their communication skills Unclear duties of students in departments and lack of clear expectations of students regarding their communication skills have made the learning of these skills problematic. 3.1.8.2. Lack of a clear model for training students to have good communication skills According to the participants' experiences, applying a clear model and following it in the educational process would have a great impact on the students' learning communication skills. The analysis of the data in this research showed that the training provided to enhance communication skills currently is not performed using a clear and planned model, so it is not very effective. In this regard, one of the participants emphasized the point that "I have concluded that having a model is not important in training, especially training the communication skills. I have asked some people questions regarding how they teach such skills ,what contents do you present, how many people should be present in the sessions? And I concluded that they do not follow a special model in this regard." According to the findings of this study, it is necessary to categorize the details of the students' required skills separately for each department for which they receive training. 3.1.9. Inappropriateness of the training programs The findings showed that insufficient attention was being given to teaching communication skills, and there were several related issues, including a lack of attention to teamwork and team-based learning, insufficient transfer of Page 1446 knowledge regarding communication skills, lack of course units, inadequate attention to the scientific basis in designing the training to enhance communication skills. These items were identified as contributing to the insufficiency of the existing programs for improving the communication skills of medical students. Regarding the educational program, one of the participants stated that "During the education years, no trainings were conducted on vital and important subjects, such as communication skills that doctors truly require."
